MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH (5‘63-'-03808‘?

- DEPARTMENT OF FUBLIC HEALTH AND WELFARE bt 3 T FILEOREER
DO NOT WRITE AMENDED Registration District No. . ______ _3_1_8_J’rimarv Regiatration Disirict No. lma____n,gim,,-. Now oo

ON THIS STUB A
mﬁltﬂ)d 7. USUAL RESIDENCE (Whare deceased lived. IF institution: Residence before -
VS 200 a. COUNTY n. STATE nlssourib. COUNTY admiision)

Rev. 4/59

b. Cl'l"t'l' {If outside corporata limits, give TOWNSHIP only} Length of sray in 1b ¢ CITY Inside Limin

TOWN St. Louls 41 vres, omn St. Louis Yo g No )

c. L%EPT‘TAATEOEF {If NOT in hoapital, give locaiion) Inside Limits dAssl[!’iEE'l'SS {If cutside, give location} Reiide on Farm

WSITVION  Homer Gs Phillips ~ |Yef WeO 2618 Stoddard re D Neg

3. NAME OF DECEASED Firat i Middle .~ laat 4. DATE Month Day Year

(Type or print} Dangerfiel‘ SYkGB - DSAFI'H 9 15

5. SEX 6. COLOR OR RACE 7. Married []  Never Married (] |8. DATE OF BIRTH | ? AGE [fast birthcay) | IF UNDER 1| YEAR [ IF LNDER 24 HR

Male Nogro Widowaed ¥ Divorced [] 1 1/18/92 "0 Months | Days | Hours l Min,

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or ¢ountry) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Truckar Railroad Aberdeen, NMiss, V.34,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

L

DATE AMENDED

| It

15. WAS DECEASED™EVER IN U.5. ARMED FORCES? . o e 17. INFORMANT Address

{Yes, no, or unknown) | (If yes, give war or dates of servi .
Fannle Svices Aberdeen,liiss,

18. CAUSE QF DEATH (Enter onlyronu cause per line for (a), (b), and {c). INTERVAL BETWEEN
PART 1. DEATH WAS CALUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (o) Anoxia Undet.
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DOCUMENT

Conditisns, i any, DVE TO {b)- Pulmonary Congestion 6['2 29 //

which gave rise to
sbove cauvss (o),

atating the under- -Heart—Faﬁure—Ar-terioscl»érgti-‘:: Heart Dijsease

lying cause last DUE TO [x)

FART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I, If decoased was fermale was
disease condition given in PART 1 {a} thare a pregnancy in last 99 days.

Wide Spread Metastatic Carcinoma from Prostate [T ves [ One | O nkaown

19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
PERFORMED? O a a
YESX NOO

20c. TIME OF ‘Hour Month, Day, Year
INJURY a.m,
p.m.

20d. INJURY QCCURRED 208. PLACE OF INJURY [#.g-, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireet, offics bldg., efc.)
NOT WHILE AT WORK [J e

21. | attended the deceased from 6-5-63 to. 9-15-63 and last “Mn alive 09-15-63

4 200 As m on the date stated abows, sand to the bert of my knowledge, from the ceues stated.
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MEDICAL CERTIFICATION

Dealh occurred at

(Degree or title) 22b. ADDRESS 22¢c. DATE SIGNED

/ﬁ /'7’ﬂ 2601 N, Whittier 9=17-63

' ~Z3a. BURIAL, CREMATION, | 23b. DATE ¥ T3c. NAME OF CEMEIZRY OR CREMATORY Z3d. LOCATION (City, fown, or county} (State}
REMOVAL (Specify]

' y St.Lleuis Co,Mo,
f 24. FUNEa.nu.—T;g%g;v 1_9/2 I/SI%RESS Father D (2:5.-( EA?EI’II!ECD. BY,LOCAL REG. . W's SIgRATUR ”
L Anderpson 4481 Tinney Ave, SEP 19 1963 _ M L.

1 {Liconsed Embalmer’s Statement on Reverss Side}

22a. SIGNATURE

USE BLACK INK

SHOULD READ _
Irteriosclerotic Heart Disebse

TYPEWRITER RIBBON

BY AFFIDAVIT OF attending phvsician

ITEM NO.
18¢c
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2turt L3
p16ibase JIAN o aqilfedt 2

Bia:trarnsli

Bilons

. STATEMENT. BY LICENSED EMBALMER
aoideapncd yisnanivd

| hereby cerfify that the body whdse hamielis ‘fedorded on the reverse side of this certificate was embalmed by me,

or by

als*ac-Y mn11 sTenisz1sd sidnizeiaty
working under my personal supervision.

Student Signed

Signature of Student Embalmer

Licensed Embalmer No 4/%75

£3-2]-0 Fa=-2]- £3=-7~A P. 0. Address
B 0D p
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
R I P with the above consmutes grounds_ for revocanon of license). S
N If embalmed by a STUDENT"he Glsd shiall sign in his OWN handwriting.
If this body is not embalmed fact should be so stated above

o =T




